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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

u
B
O
£l

Quarterly Report (Q3)

WE MYy s foeo g /

Y E TR WY

in the

] CsTOR
O’f‘i.l‘ce“Us?Onlﬁi Tt I
1. NAME OF TYPE OR PRINT v ‘Example: If typing, type g R
COMMITTEE (in fulf) over the lines. l%FEM\:jS A A &
Wisconsin Medical Society Political Action Committee
lll!llll!l!lll))_lllllillllll)l.lllllLlJJJlll!lJ
.lllllllilllllllIJllLl!Illlllllllllllllllllllll
AQDRESS (number and sieet [3%E LakepidsStreet | | | | |y oy o v v v v v g v ]
D Check if different ILI S N N TN T Y N TN N N N v (N N S O S N S N S (NG U A lJ
than previously o
reported. (ACC) |Madisor; ] T P 7AW o AR AT
‘2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE & ZIP CODE a
Clcoosasass o 3. IS THIS m NEW D AMENDED
PEEE P REPORT (N) OR (A)
4. TYPE OF REPORT (6) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M) D Nov 20 (M11)
(Choose One) Report _ gﬂec;a-gmon
Due On:
) D Mar 20 (M3) [} sun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) - Quarterly Reports: . . {fon omm
D Apr 20 (M4) [ ] Jui 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15 x
Quarterly Report (Q1) . .
(¢} 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 - d
Quarterly Report {(Q2) PRE-Election . , .
Report for the: D Convention (12C) D Special (12S)
October 15

January 31 - : .

Year-End Repon (YE) Election on o = o o State of -

July 31 Mid-Year (d) 30-Da . .

. -Day
Report (Non-election
Ye:-?r 0,$|y) (MY) POST-Election General (30G) D Runoftf (30R) U Special (309)
Report for the:

Termination Report - , - . ' .

(TER) ¥ Cananvan VAN auan am o ania iy in the »
Election on " 2 Ak ' State of .

! [ ) 7 y oy YRy LS / D ®ED 7 Y &Y ® Y &3y
5. Covering Period i 01 2014 through 09 30 2014

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Mr. Chris Rasch

Signature of Treasurer / /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Date ' 10_

l4 fol |5 i

5014 777

L

Office
- Use
Only

FESANO15

FEC FORM 3X

Rev. 12/2004




SO Ty 1 bt gl | LB,

|_ SUMMARY PAGE —|j
OF RECEIPTS AND DISBURSEMENTS ,
FEC Form 3X (Rev. 02/2003) ' ) ] : Page 2

Write or Type Committee Name
Wisconsin Medical Society Political Action Committee

L) 7 OO R / Y 8 Yy ¥ ¢ 4y Md M / LR ) { Y XY WY EY

. Report Covering the Period: =~ From: = = 07,, 01; - 2014 e S [ 09;*“ 30; 201.4 P
COLUMN A ‘ , - COLUMN B
This Period ~ Calendar Year-to-Date
6. (a) Cash on Hand il e ' ) ) i S e sy
January 1, 2014 L oo P, W S S, W .,—EOQO.O
) (p)_ Qash on Hand at o [ SR 7
' Beginning of Reporting .Period............ N e m N$0J;OO
(c) Total Receipts (from Line 19)............. Nk e B X _$2;15°;°° s 8 }8'2225'90
(d) Subtotal (add Lines 6(b) and )
6{(c) for Column A and Lines e e S R s S S R TS S S S S G
6(a) and 6(c) for Column Bj............... PP ﬂ$ﬂ50;00 A kR e _58-5_25'00
7. Total Disbursements (from Line 31)........... L e n m$2{,;50;00 e T T ,.- fsi_is'eo
8. Cash on Hand at Close of :
Reporting Period ' Uit il S e o e A A g
(subtract Line 7 from Line 6(d)).....c.e... s ey s 0 PR
9. Debts and Obligations Owed TO
the Committee (ltemize all on e S G T R S S
Schedule C and/or Schedule D) ................ AN B o p ‘,393
10. Debts and Obligations Owed BY
the Committee (ltemize all on R N B Sl T bl ™
Schedule C and/or Schedule D) ................ o ,_‘$0;’00

Pty B pra——— o - - [ I

This committee has qualified as a multicandidate committee. (seé FEC FORM 1M)

" For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530 o
Local 202-694-1100—~— P

L ‘ | g}

FESANO15
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DETAILED SUMMARY PAGE

" of Receipts
FEC Form 3X (Rev. 02/2003) . . Page 3
Write or Type Committee Name Lo
Wisconsin Medical Soqety Political Action Committee
. . -I‘MBM. D;D ! YU‘;‘;-;"V -M“”F;-”:‘ D"‘D.’ “1 U.;BY';Y
Report Covering the Period: From: 07 o1 2014 To: 09 30 2014
COLUMN A COLUMN B
o I Recelpts ) Total This Period Calendar Year-to-Date
11. Contributions (other than'loans) From:
’ (a) Individuals/Persons Other
Than' Political Committees Ry ey S G Bl s o™
(). temized (use Schedule A)........ Eon & e g 2215000 o $8,525.00
(i) Unitemized ................. e PPN L $0.00
(iii) TOTAL (add P = e e ——
Lines 11(8)(1) and_(ii)........c.ene B I . i$8‘g2530
(b) PoliticalParty Committees............... P e 2000
(c) Other Political Committees L inia phians sy ) S e gy
(SuCh as PACS)...........ooovvrrersresrssrsnere o oo n g e 00 ona a o 000
(d) Total Contributions (add Lines : ‘
_11(a)ii), (b), and (c)) (Carry Pl S gy R e e
Totals to. Line 33, page 5).............. > e erediememeemfE N $3.'\1 52'00 n s mm HSB;EZS;?O
12. Transfers From Affiliated/Other N s gy B M S s e SR
. Party COMMIttEeS...........orrevmmrrcrererienecnaes , P __So0o A e ﬂso.ﬂoo
13. All Loans ReceiVed................................._.... e e . @5(}00 P - $0.00
14.. Loan Repayments Received....................... ' - $0.00 G * - $0.00
. ) o WO JL, 4, £1% 3. £ n S A, o o L. W ¥ 2N W 2.
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e P T Ty
(Carry Totals to Line 37, page 5)............... ot oo 5(1-00 o _wm$0 .00
16. Refunds of Contributions Made - ) ¥
to Federal Candidates and Other T Gragmy TS SO
Political Committees.........cccoooeeeveveerreernnses A o $0ﬂ-00 o ) $0.P_0
17. Other Federal Receipts e gy - - — ?j g - "_3 _
(Dividends, Interest, etc.)......c...ccovvevrvevnnnnn. ) $0.00 e ~ $0.00
. B b B. A k1 A -1 5, AN ;1 B, u b3 N ]
18. Transfers from Non-Federal and Levin Funds ‘D = = ecai
(a) Non-Federal Account . e B P R S T T B B S
(from Schedule H3) .......oocvvvrrerrivncrenee L . S000 e mon A Q$0.'Po
(b) Levin Funds (from Schedule H5}......... PN . -$0.00 o . . n 12;0.'90
(c) Total Transfers (add 18(a) and 18(b)):. : .o L .. . $0.00 - $0.00
. .\ 3, B ... ﬂ 1 £, X, 3 -3 TN k3 k8 LTS » B E 5.
19. Total Receipts (add Lines 11(d), S —— N O ——
12, 13, 14, 15, 16, 17, and 18(c)).......... » : $2,150.00 $8,525.00
Ll AIN B, o LIR, J1. A" I AL, l]_‘} i B, LT\ ;) a P S §
20. Total Federal Receipts ) R— ey S —
(subtract Line 18(c) from Line 19)......... > © $2,150.00 $8,525.00
" - . . B ~.' - . - N LT, k1 X V)% B LT, ;o S : . m k23 Tt ‘B b G | 'Q B,

L

FESANO15

|
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DETAILED SUMMARY PAGE

FEC Form 3X.(Rev. 02/2003)

of Disbursements

al

Page 4

Ii. Disbursements

21. Operating Expenditures:

(a) Allocated Federal/Non- Federal
-, Activity (from Schedule H4)

(i) Federal Share...............cc..c.o.....

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ..........ccooevnimieeierienennas

-{c) Total Operating Expenditures

22,
j 23.
3o
1
§3 26.
4 %

l-m,

fealeall:

29.

30.

S e e e e T e

31.

32.

(add 21(a)(i). (a)(ii), and (b)) ............. B
Transfers to Affiliated/Other Party

COmMIttEeS......coeverreiereieeen e
Contributions to ] ) :
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .....cccovrviiiinnnni e
oordinated Part Expendltures

2 US.C. 441a§<yj))

use Schedule F

Loan Repayments Made...............ccceuuenee.

Loans Made.......ccoccvvreeiieiircieicee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).....ccccccoevevivrvenennnnnn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements ...........c.ccceeeciieeeeneen.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule ‘H6)
(i) Federal Share ..........cccocveienennnnn.

(i) "Levin" Share .........cccceevvvvernnenne
(b) Federal Election Activity Paid Entirely
~ With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal DisBursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) ..o »

COLUMN A

" COLUMN B

_ Calendar Year:-to-Date

“Total This Period

$0.00 " '$0/00°
-1 s %L AT, A Q 5 ): 3 Fint B 2 ATh, 2 % %R
$0.00 £ $0.00
. AN .3 £I% 53, n k-3 g\ R 5. JI2, .ﬂ -l\ ﬂ n
L' ) o L.} 1<) -2 B -4 1] L) o 1’4 o H L]
$0.00 : $0.00
n ; 4 ¥l m » A, o . LTh. R, fa m A. B ﬁ? £,
k-] v ki) tF i w o L'} % 1 -3 L L] £ o o
$0.00 $0.00
. - e PSP
$0.00 $0.00
A n ﬂ‘) B LY A - A m n N Py 8 - fm3, .
$2 150.00 ' $8,525.00
n A 2T 1] b ¥ ot S 4 R Y R A, m a ;]
L. © $0.00 ) . $ooo
£ £ )4 FI ﬂj -1 n - AT n k: ] q) £ ;3 53‘
$0.00 $0.00
R, R ST, E @ . 1 Vo O .| R, L2k ¥-3 .1 N R 3 @ s
$0.00 $0.00
-4 e A 47, i Wit 4 I y lz‘} ] ] £N, 2 B gé -1
: $0.00 $0.00
-3 11 4_)} B % [B R L5 B n F15N il B m i}
. " $0.00 T T Ts0.00
i k3l ‘m, S IB 2 P, ¥ i i1, 235 A, k¢ | Vi b1 b: 3 @ n
S . T $0.00 ST T T T T Ts000
5 - 3 ).} ﬂ k3 B ¥ e A A g r ¥ I A m R % Pt I,
v R Y
N o I irend § P S
$0.00 $0.00'
a 0 {-’L\L A AR\ I, £ 2 1 LT A . @ A, )1 P N L3
T . T $0.00 ST "$0.00
A A, m . A3 n @ " n % 3 n l,’,\ R, n L} A
$0.00 "$0.00
] k.3 £ B ﬂ} n ﬁ k3 m ;] I £ B ;-9 ;&__.} B
S $0.00 T $0.00
b5 n I okl 5+ 3 AT b} . . m JE Ve N L} k3 @ B
$0.00 ST 7$0.00
Y W o W W W) - W L O TN L W S W O
$0.00 $0.00
s e o a4 e e et e
$2,150.00 $8,525.00
kL () LT 1, £ 1 AN, ] 5. I-Y\. B 7 oy k] n @ A,
$2,150.00 $8,525.00
e - o T, -

| AV S, . G WS ¢

FESANO15
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

llil. Net Contributions/Operating Ex-

~ penditures

. COLUMN A -
.Tota_l Thi; Period

" "COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

_{from Line 11(d), page 3) ......cccooerrrrricunee. e e B T .,'$2¢1150,;°° N ﬁ, R _’$8&'.§25;00
34. Total Contribution Refunds )
(from Line 28(d)) ... oerveveeere oo PR Tt B g %00
35. Net Contributions (other than loans) R S o= LANNE S S S Saies eiiia- M
(subtract Line 34 from- Line 33) .......... fovene P, W T i $2‘:150,'0° B AR TN K- ,$%\25,;00
36. Total Federal Operating Expenditures L L s R R P
(add Line 21(a)(i) and Line 21(b)) ........» e e . 000 oo 9000
: 03 223 R S R, S W
37. Offsets to Operating Expenditures L2 A S LA CaiAa A
(from Line 15, page 3) ...c.cccoveevveereverrennnn. R A AT n ﬂ$0i.00 e BTt n$0,;00
38. Net Operating Expenditures B R G S S S R e R i s L s S ST
(subtract Line 37 from Line 36).............. » e e BT B ﬁ‘$0_.00 BT e ,,;-Es,(.);oo
| -
!

L

FESANO15




SCHEDULE A - (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 1 OF 7

(check only one)

Hﬂa Hnb Hﬂc H e

‘Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other. than using the name and address, of any political committee to_solicit contributions from such committée: '

NAME OF COMMITTEE (In Full)

‘Wisconsin Medlcal Somety Polltlcal Act|on -Committee

Full Name (Last First, Middle Initial)
A. Mr. William (Rick) Abrams

Date of Receipt .

Mailing Address
2512 University Ave

7' [07 ' ["2674

State

Amount of Each Receipt this Period

Lo 2 $100.00)

City Zip Code :

Madison Wi 53705-3813

FEC ID number of contributing C oE e

federal political committee. S Y S

Name of Employer” T Occu-pa(ion B :
Wisconsin Medical Society . - JCEO e

‘| Earmarked for Pocan for

Congress: - - . oo Rl

Receipt For:

v | Primary :| General
Other (specify) ¥

Aggregate Year-to-Date ¥

o . $600.001

I S |

Full Name (Last, First, Middle Initial)
B. Doctor Sridhar V. Vasudevan

Date of Receipt

Mailing Address
5200 Upper Lakeview Ridge Rd

D i Y Y ¥

074 110

2014

014

Amount of Each Receipt this Period ~ "+

7 s ¥ ¥ T s

~$100.00}

2, Ko ) ksendl, B,

_City State Zip Code
Belgium Wi 53004-9001
FEC ID number of contributing C oo TR
federal political committee. PN SR S SURE TN
Name of Employer Occupation
Froedtert & The Medical College of Wis | Physician

Earmarked for Leibham for
Congress

Receipt For:

Primary j General
Other (specify) ¥

Aggregate Year-to-Date ¥

' Sunan 2 ¥ g W

s.A'n--A

$300.00]

Full Name (Last, First, Middle Initial).
C. Dr. Michael C. Reineck:

Date of Receipt

Mailing Address
5730 Paradise Ridge .

o

D

F=

Zip Code

1-

04 ' 14

Romor o Yoty

4

Amount of Each Receipt this Period

\'s

L

" $100.00]

oo o B

A, W

“City ) "~ State

West Bend wi 53095-8779
FEC ID number of contributing C oo R R
federal political committee. A B 5 A A p
Name of Employer Occupation

Michael C Reineck MD SC Physician

Earmarked'fOr'GIenn

Receipt For:
¥ | Primary :] General
Other (specify) ¥

\

Aggregate Year-to-Date ¥

" - ko e e

pl'g
=3 Ol
S
2O
[

APl I el rmac e 5

Grothman for Congress

SUBTOTAL of Receipts This Page (optional).......,

v s & G ¥ " RF 7

Bt I e

TOTAL This Period (last page this line number only) .......cccccovririceecinnrmerrrc e [ 4

7 T L T 1 'y ) $ g

I VR V. G SO T G- T S Y

FE3ANQ37.PDF

¥
FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category -of the
Detailed Summary Page

FOR LINE NUMBER:-
(check only one)

11a 1o [ Jre 2
14 15 16

[PAGE 2 OF 7

Any mfofméimﬁ copied from.such Reports and Stéiéments ma} not be sold'or used by any person for the purpose 5f'soli'c|'t|n§ contributions
orifor commercial purposes, other than usnng the name and address of any polmcal committee to sollcnt contributions, from such committee. .

: NAME OF COMMITTEE (In FuII) '
Wisconsin Medical Society Political Action Committee -

Full Name (Last, First, Middle Initial)
A. Doctor Sridhar V. Vasudevan

Date of Receipt

Mailing Address
5200 Upper Lakeview Ridge Rd

07 [28 ' [2014 -

Amount of Each Receipt this Period

City State Zip Code .

Belgium . ' - WI 53004-9001
FEC ID number of contributing C W
federal political committee. . P

e a0 $100.00}

Name of Employer - [ Occupation
Froedtert & The Medical College of.Wis | Physician

Earmarked for Lelbham for

Receipt For: _ Aggregate Year-to-Date ¥
Primary :] General p—
] . Other (specify) ¥

400.00

MM’&M

-| Congress - e m

Full Name (Last, First, Middle Initial)
B. Doctor Jay A. Gold

Date of Receipt

Mailing Address

¢ W 1 o ) YTy ¥

3100 Lake Mendota Dr. #705. 08 [ 06 |_2014

= e Sid e ot s |
City ] ) _ State Zip Code . .
Madison - . - Wi 53705-1462 Amount of Each Receipt this Period = -
FEC ID number. of contributing R AR X YaYa e
fedefal’ political committee. C PO S G TN YN S | Bavamtivnant ) dewreBucmsasand ] ‘*B 1 QO\'QO
Name of Employer . | Occupation Earmarked for Tammy Baldwin
MetaStar Inc | Physician for Senate
Ript For: = Aggregate Year-to-Date ¥

Primary ! | General ——

o ety o 30)
Full Namq (Last, First, Middle Initial} A ) .

c. Dr. Kevin Andrew Jessen Date of Receipt - C
Mailing Address [ iy ’1 1 IO ' T .
N5115 Oak Hill Rd 08 Oﬁ! 2014
City State Zip Code s
Fond Du Lac Wi 54937-7922 Amount of Each Receipt this Period
FEC ID number of contributing R vy T,
federal political committee. C M RLA A s g A A peaBeir AL $ZOQQO
Name of Employer .- - : Occupation Earmarked for Harris for
AMG Aurora Health Center - Fond Du Lac Physician Wiscosnin
Relpt For: ] Aggregate Year-to-Date ¥

v | Primary General o e

Other (specify) ¥ : —n e I‘JDZOQQ’GI
SUéTHO‘T;\L.' of'R'e'ceipts This Page (OPtioNal) .......ccovivriiriirrerrireee et eneeeeecnienne » P T, S T Y, .$40,O.00
TOTAL This Period (last page this line NUMDETr ONlY) ..........ccveevermrriimreererieeese e » PR VU N SIS W N WL

FE3ANO37.PDF

FEC Schedule A (Form 3X)} Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

IT'EMIZED RECEIPTS

Use separate schedule(s)
-for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 3 oF’ 7

(check only one)

’qna Hﬂb [:{11c H ﬁn

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose’ of soliciting contnbut:ons ' :
or_for_commercial purpases, other than using the name and address of any political committee to solicit contributions from such committee. =" |

“NAME OF COMMITTEE (In Full)

:Wisconsin Medlcal Somety Polltlcal Actlon Comm|ttee '

s st

FuII Name (Last Flrst Mlddle Initial)

Date of Receipt-

68 08 ™35

4

. Amount of Each Receipt this Period

A. Dr. Sandra L. Osborn-

Mailing Address
2085 County Road J .
City State Zip Code -

~ Verona Wi 53593-8829
FEC ID number of contributing C TR E e
federal political committee. PR N T SO T S
Name of Employer Occupation
UW School of Medicine and Public.Healt.| Physician

| Earmarked for Tammy Baldwm

| for Senate - - EeEs

Receipt For: :, Aggregate Year-to-Date ¥
v | Primary General rera e
Other (specify) ¥ Y m H$_50. 0.0
Full Name (Last, First, Middle Initial) .
. Dr. Patrick L. Remington Date of Receipt
Mailing Address W 1 PR R
1214 Dartinouth Rd 08 |06 | .2014
City " State Zip Code
Madison wi -53705-2214 Amount of Each Receipt this Period -~ - -
FEC ID number. of contributing . TR T T T ;
federal politica! committee. C PN W T N e men oo e .‘-950.-00
Name of Employer Ocoupation Earmarked for Tammy Baldwm
Health Sciences Learnlng Center - | Physician for Senate

Receipt For:

Primary zj General
Other (specify) ¥

Aggregate Year-to-Date ¥

S tr 0 920.00)

Full Name (Last, First, Middle Initial)
. Doctor Allan Bertram Levin

Date of Recgipt

Mailing Address
4585 Fox. Bluff Lane )

N2’

2014

08 (20"

City’ o State Zip Code
Middleton wi 53562-2327 Amount of Each Receipt this Period
: - s e e S i i L qpescco
FEC ID number of contributing a
federal political committee. C P D V. S SO W Y PR W " $;5,QQO
Name of Employer Occupation Earmarked fOl' Pocan fOr
Self Employed Physician | Congress - '
Receipt For: . Aggregate Year-to-Date ¥
Primary Zl General L
Other (specify) ¥ PP D 1,O,Q OOE
SUBTOTAL of Receipts This Page (OptOonal)........cocccerieiieiireice e > PR R W W Y S .$n1 510,‘00 il
TOTAL This Period (last page this line NUMDEr ONly) ............ccocevvivreiveerveeeereeenecreereseeeeesrsens > P D L P L )

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003-



FOR LINE NUMBER:. |PAGE 4 OF 7
(check only one)

11a 11b e '
1 [ |17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions.

or for commercial purposes other than usmg the name and address of any polmcal commmee to sollcn oontnbutlons from such commmee Lo .
'NAME OF COMMITTEE (In FuII)

‘Wisconsin Medical Society Political Action Committee

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category.-of the
Detailed Summary Page

LM e Byt Bl gl 1 LI Do

Full Name (Last, First, Middte Initial)

. Doctor Kenneth William Merkitch

Date of Receipt

Wi

Mailing Address ) 1 §Fo a0 ¢ 1 3
W5732 Heatherwood Place 08'1 21 . 4 .
City State Zip Code
La Crosse wi 54601-2476 Amount of Each Receipt this Period
FEC 1D number of contributing T T T T R ANA A
federal political committee. C PN S W S LY S, Vi N W fx_,$1 OO-O_O )
Name of Employer Occupation Earmarked for Klnd for
Gundersen Health System- - - < Physician Cornigress -
Receipt For: _ Aggregate Year-to-Date ¥

Primary E General

Other (specify) ¥

. 520000)

Full Name (Last, First, Middle Initial)

. Doctor Roger Waynsan Kwong

Date of Receipt

Mailing Address W Y oot ¢ FYevIyeET e
1015 Cliffwood Ln 08 26 | .2014 -
City State Zip Code T
La Crosse. _ Wi 54601-6021 Amount of. Each Receipt this Period
FEC ID number of contributing vooR YRR T T EN N
federal political- committee. C Alnnd B A A At iy 5 & sy ™ l5OLQO
Name of Employer Occupation Earmarked for Kind for
Gundersen Health System Physician Congregs
Receipt For: . Aggregate Year-to-Date ¥

Primary ZI General e O TR

Other (specify) ¥

Full Name (Last, First, Middle Initial)

. Dr. Clarence Paul Chou

Date of Receipt

Mailing Address i {2 i et 0 .
10028 N Miller Dr 2W | 09 10" 5014
City State Zip Code ] o
Mequon Wi 53092-6186 Amount of Each Receipt this Period

FEC ID number of contributing R YRR Y\ <

federal political committee. C I S S N W T Y PN S Y T $.5QQO
Name of Employer-¢ -\ =* = ° " | Occupation Earmarked for Glenn

Clarence P Chou MD Physician Grothman for Congress

Receipt For:

Aggregate Year-to-Date ¥

Primary ZI General T —" .——s.'- 3 '
H Other (specify) ¥ - ' - )5 ' QOJ

SUBTOTAL of Receipts This PAge (OPIONA) ..o > oy n e $200.00

TOTAL This Period (last page this line number only)

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

IT_EMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 5 OF 7

(check only one)

IZ{na Hnb ':Inc |:| '[_117

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions.
or_for commercial purposes, other than using the name'and address of any political committee to solicit. contributions from such committee.

"NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action-Committee

Full. Name (Last, First, Middle Initial)
A. Dr. Timothy Lisle Bartholow

Mailing Address
714 Dunning St

’

Date of Receipt

T [0 2574

City State Zip Code -

Madison Wi 53704-5614

FEC D number of contributing C BT R

federal political committee. M

Name of Employer Occupation

WEA Trust Physician

Receipt For: . Aggregate Year-to-Date ¥
Primary ] General

Other (specify) ¥

L o $550.00]

Amount of Each Receipt this Period

T 3 g (s F W 7 ] T

Earmarked for Rlbble for

{Congress ~ - - v

Full Name (Last, First, Middle Initial)
B. Dr. Timothy Lisle Bartholow

Mailing Address

Date of Receipt

09 . [11 [~2014

714 Dunning St

City State Zip Code
Madison Wi -53704-5614
FEC 1D number of contributing * : C M
federal political committee. PN SO SO S V. VO
Name of Employer Occupation

WEA Trust Physician

Receipt For: Aggregate Year-to-Date ¥

Primary Z] General
Other (specify) ¥

) 2% | e 4 4

e Aia s 9650.00]

Amount of Each Receipt this Period*- -

¥ 4 3 T L ¥

» 'l /9% . 1 2 l'n E;. 1:001'0:0
Earmarked for Harris for
Wisconsin

Fuil Name (Last, First, Middle Initial) =~~~

c. Dr. Timothy Lisle Bartholow

Mailing Address
714 Dunning St

State Zip Code

Date of Receipt

08 11 *:g;cljfa

BT

City

Madison Wi 53704-5614

FEC ID number of contributing C coon R R

federal political committee. U T S T R 'Y

Name of Employer Occupation

WEA Trust Physician

Receipt For: Aggregate Year-to-Date ¥
Primary @ General R O

Other (specify) ¥

Amount of Each Receipt this Period
— $200.00;

Earmarked for Rob Zerban for
Congress *

A Bl 33,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) ........c.cc.ooovievieieieceeeceeceeeee e »

e R B B B N PR
B W ) S N S 3 T $‘ el Lol s
e i i ‘S fans | p aans e
P U Y Y, U S W 1S Y

FE3ANO37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 6 OF 7

(check only one)

11a 11b e I
1 [ 17

Any information copied from, such Reporls and Statements.may not be soid or used by any person for the purpose of. sohcmng contributions
or'for commercial purposes, other than using the name and ‘address of any political committee to solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)
-Wisconsin Medical Society Political Action Committee -

Full Name (Last, First, Middle Initial)
A. Doctor George L. Morris

Date of Receipt

Mailing Address
1578 E Cumberland Bivd

09 M [L.2014)

Amount of Each Receipt this Period

- L)

s 2 9100.008

City — State Zip Code
Whitefish Bay Wi 53211-1141
FEC ID number of contributing C R
federal political committee. P S VU S T S
Name of Employer Occupation

Epilepsy Care Specialists SC | Physician

Earmarked for Harrls for
‘Wisconsin

Receipt For: Aggregate Year-to-Date ¥

Primary

i @General e O A ) ;
H o ety " 160.00]

Full Name (Last, First, Middle Initial)
B. Doctor Sridhar V. Vasudevan

Date of Receipt

Mailing Address
5200 Upper Lakeview Ridge.Rd

Loy 16 [.2014

Amount of Each Receipt this Period - '

City ' State Zip Code ]
Belgium _ R wi 53004-9001
FEC ID number of contributing C TR
federal political committee. PR SN T S T

~$200.00

R X

Name of Employer Occupation
Froedtert & The Medical College of Wis | Physician

Earmarked for Glenn Grothman
for Congress

Receipt For: Aggregate Year-to-Date ¥

Primary ,ZI General ———
] Other (specify) ¥ LA

~+$600.00]

FuII Name (Last, First, Middle Inmal)
c. Dr. Paul A. Wertsch

Date of Receipt o

Mailing Address -
4221 Venetian Ln

08 [28

5533

City State Zip Code
Madison wi 53718-6655 Amount of Each Receipt this Period
FEC ID number of contributing R E R R bl W
federal political committee. C AL A A A a5 u Y umqgo
Name of Employer’ : Occupation Earmarked for DUffy for
Wildwood Family Clinic SC Physician Congress
Receipt For: ] Aggregate Year-to-Date ¥
Primary @ General K—" = o .
Other (specit) ¥+ o $400.00)
- o > v O ™ ™ e i 5
SUBTOTAL of Receipts This Page (OPtoNal).............c.cooooeerreresceeressscrreesso R > P $‘.}OO .00;.
TOTAL This Period (last page this line number only) ..........cccoeeviiciiiicrecieniic e, » A 3 B oras Srmenl e Mo

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 7
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each calegory of the s Tl Mhie Miz
Detailed Summary Page a H ¢
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions -
or for commercial purposes, other than using the name and address of any political committee to solicit. contributions from such committee.

" NAME OF COMMITTEE (In Full)
' Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle In_itial)
A. Doctor Laurence J. Verlinden : Date of Receipt

Mailing Address MAT 1 PR | VRSN oY
3933 Indian Bluff Dr 09|25 2014
City State Zip Code
Manitowoc WI 54220-3074 Amount of Each Receipt this Period
FEC 1D number of contributing ot T TR E N Y2 T2 W
federal political committee. C I O S Y A q\_$_2_,00\_00
Name of Employer Occupation Earmarked for Glenn '
HFM iInterhal'Medicine Physician Grothman for Congress
Receipt For: Aggregate Year-to-Date ¥ :
Primary ‘] General i
Other (specity) ¥ e e 9300.00
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address weny ! oo fyeveriy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C e o T T
federal pOlitiC&' committee. a2 & ___a 2 2 » O L (T, . S, LW Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary .:] General o O
Other (specify) ¥ L e A S N
Full Name (Last, First, Middle Initial)
C. ] Date of Receipt
Mailing Address . i B e oo W s s e
City State Zip Code ;
Amount of Each Receipt this Period
FEC ID number of contributing C TR R b
federal political committee. PO VO S, SO S T Y ST A, T L ST W WLV U
Name of Employer . Occupation
Receipt For: ] Aggregate Year-to-Date ¥
Primary C] General o o .
Other (specify) ¥ ‘ A R R B s
SUBTOTAL of Receipts This Page (Optonal)...........ccceeriirereeiieniienerecenrriereecnsseseeeseenseseesnens » Y WP G W S .$2Q__V:-QO;
e P iy ey
TOTAL This Period (last page this line number only) ..........ccccoeveerieiieniiciiree e » Prcoan msend S el ,&2: 5090

FE3AN037.POF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 1 OF 6

21b :
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutlons .

NAME OF COMMITTEE (In Full)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial}

Pocan for Congress

Mailing Address

Date of Disbursement

07 0% 2014

PO Box 327 e ———
City State Zip Code
Madison Wi 53701

Purpose of Disbursement

Earmarked by Rick Abrams

|

Amount of Each Disbiirsement this Period

Candidate Name

—

Mark Pocan ca}’igi'y' e e ,-\_$'1 ;OQ OO
Office Sought: House Disbursement For: 2014 Earmarked by Rick Abrams

Senate Primary D General

President - Other (specify) ¥
State: Wi District: 02
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Leibham for Congress woraey | gy | g -
Mailing Address 0‘7 1 0 551 4
P.O. Box 941 -
City [ . State Zip Code
Sheboygan wi 53082
Purpose of Disbursement - .
Earmarked by Sri Vasudevan ‘0‘ 1 Amount of Each Disbursement this Period
Candidate Name Category/ R N\ A
Joseph Leibham Tygery (oo ,,L$1 OO,_QO

Office Sought: House

Disbursement For: 2014

Earmarked by Sri Vasudevan

Senate -Primary D General
President Other (specify) ¥

State: WI District: 00

Full Name (Last, First, Middle Initial)

Glenn Grothman for Congress

Mailing Address

Date of Disbursement

07 93 [5074

P.0. Box 1215 - )
City State Zip Code
Fond du Lac Wi 54936

Purpose of Disbursement

Earmarked by Michael Reineck

011

Candidate Name

Amount of Each Disbursement this Period

Category/ A L
Type e 910000}

Office Sought: House Disbursement For: 2014 . Earmarked by Michael Reineck

Senate Primary D General

President . Other (specify) ¥
State: wi District: 00
SUBTOTAL'df Disbursements This Page (0ptional).........ccocoviciriiinenirseinie e e > N U S | $§0 5__00 .
TOTAL This Period (last page this line number only) .........ccccoomriiiiiiiiiicccnes > SIS S S WU YD VA S S 2] G\

FE3ANO37.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: |PAGE -2 OF 6
.ot Use separate schedule(s)

ITEMIZED DISBURSEMENTS | for each category of the | 2 " 2

Detailed Summary Page 216 ‘/
28a 28b 28c 30b

Any information copied from such Repor(s and Statements may not be sold or used by any person for the purpose of soliciting contnbutnons
or.for commercial-purposes, other than using the name -and address’of any political committee to solicit.-contributions from such committée. _

NAME OF COMMITTEE (In Full)
.Wisconsin Medical Society Political Act|on Committee

Full Name (Last Flrst Mlddle Inmal)

A. . Date of Disbirsement
Leibham for Congress '

Mailing ‘Address . ’ l ) ()'7 I ?53-81 " 2b1 4 -

P.O. Box 941 e Sl
City ) . State Zip Code
Sheboygan : Wi 53082
Purpose of Disbursement . ' . L ' )
Earmarked by Sri Vasudevan T ’ _ I 011 Amount of Each Disbursement this Period ~
Candidate Name : L i il A S -y Y
Joseph Leibham : ' Ca}?ﬁ‘é”’ R 1.301 OO,_()O
Office Sought: House Disbursement For; 2014 Earmarked by Sri Vasudevan
Senate Primary D General
President . Other (specify) ¥
State: WI District: 00
Full Name (Last, First, Middie Initial)
B. Date of Disbursement

Tammy Baldwin for Senate

Mailing Address T MOB al 006 g EQ—"DYT 4 - |

PO Box 696 , ol >
City State 'Zip Code - ) ’ j i
Madison wi 53701 e
Purpose of Disbursement > ' ' ) IR
Earmarked by Jay Gold, Sandra Osborn, and Patrick Remington .0‘ 1 Amount of Each Disbursement this Period
Candidate Name . i St Y
Tammy Baldwin C"%?,Z”’ B et oo T S>200 QOE
Office Sought: House Disbursement For: 2014 _ . - | Earmarked by Jay Gold, Séndra Osborn, and
Senate Primary I: General * | Patrick Remington
President . Other (specify) ¥ - :

State: WI District: )
Full Name {Last, First, Middle Initial)

C. ) ) ] Date of Disbursement

Harris For Wlsconsm

Mailing"Address R . ' - | MOB I DOE I Y T2j01v4

2425 Sandstone Ct

City . - State Zip Code
Oshkosh Wi 54904
Purpose -of Disbursement 7
Earmarked by Kevin Jessen "01 1 Amount of Each Disbursement this Period
Candidate Name Cate o
me. . gory/
Mark Harris . Type 1 B it SDZOQ 00
Office Sought: House Disbursement For: 2014 - Earmarked by Kevin Jessen
Senate Primary D General :
President . Other (specify) ¥
State: wi District: 0s
SUBTOTAL. of Disbursements This Page (OPHONEL)....5.....ccccrreeerrreeersecrsssoemssrorresrssr o [ B TS 5OQAOO
TOTAL This Period (last page this line NUMBEr ONlY) ... orrrereeccreeeesirsssrnseeessseesseosss s > P WY, S WP S S S S T S

FE3ANO37.PDF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: F’AGE 3 OF 6

Use separate schedule(s)

ITEMIZED DISBURSEMENTS fo each category of the | 1 o’

Detailed Summary Page 21b '/
28a 28b 28¢ 30b

An'yl information cdpied 'from such Reponé and Statements may not be sold or used by any person for the purpose of sollcmng oontnbuuons
or,for commercial purposes, other than usnng the name and address of any polltlcal commmee to solicit oontnbullons from such, comm|ttee

NAME OF COMMITTEE (In Full)
Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Pocan for Congress ,

-+ Mailing Address } - “68 T 2D0 i 2‘0' 1“'

PO Box 327 ——
City State Zip Code
Madison Wi 53701
Purpose of Disbursement ) )
Earmarked by Allan Levin - o I 01 1 Amount of Each Disbursement this Period
Candidate ‘Name - ———
Mark Pocan - °a%§%2“’ A ,\_,_$_L,__0 00
Office Sought: | House Disbursement For: 2014 Earmarked by Allan Levin
Senate Primary General
President Other (specify) ¥
State: WI District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Kind for Congress _ o BB oy BB S~
Mailing Address : O_B, 2 1 2 01
P.O. Box 184 _ ' :
City State Zip Code
La Crosse Wi 54602-0184
Purpose of Disbursement " :
Earmarked by Ken Merkrtch ‘01 1 Amount of Each Disbursement this Period
Candidate Name : e VTN A NVA R
Ron Kind Ca'tfiggry/ 2ol Y esfoevenslh .\_.$1 0 O 00]
Office Sought: - | House Disbursement For: 2014 Earmarked by Ken Merkitch
Senate Primary @ General
President Other (specify) ¥
State: wi District: 03

Full Name (Last, First, Middle Initial)

. ) ' : Date of Disbursement .
Kind for Congress : o

Mailing Address . - MOB I 02€ al ‘2}'31 a’ .. |

P.O. Box 184 _—
City State Zip Code
La Crosse Wi 54602-0184
Purpose of Disbursement o
. A
Earmarked by Roger Kwong _0 1 Amount of Each Disbursement this Period
Candidate Name Category/ R o A 5 W T e
) : ¢
Ron Kind : Type NP .\>5Q- 06]
Office Sought: House Dlsbursemer.n For: 2014 Earmarked by Roger Kwong
Senate Primary General
President Other (specify) ¥
State: wi District: 03
SUBTOTAL of Disbursements This Page (0ptional)..........ccourererinienieiicirecee e » Psssl T, ,1_$_;0_‘ __QO
TOTAL This Period (last page this line number only) .........ccooooeiiiiiiiciiii e > S S WO N S YO0 S VL G S

FE3ANO37.POF FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the'
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

He H= Ee Ha He B
28a 28b 28¢ 30b

|PAGE 4 OF 6

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlnbuuons

NAME OF COMMITTEE (In Full)

or for commercial purposes, ‘other than using the name and address of any political committee to solicit. contributions from such commlttee i

'Wisconsin Medical Socnety Polltlcal Actlon Commlttee

Full Name (Last First, Middle Initial)

A. Date of Disbursement
Rlbb|e for Congress - | Y | T
Mailing Address Og 1 0 201 4
PO Box 7200 '
City } State Zip Code
Appleton Wi 54912

Purpose of Disbursement

Earmarked by Tim Bartholow

E :011

Amount.of Each;bisbursement-.mis Period

Candidate Name

w

Office Sought: House Disbursement For: 2014
Senate Primary [z General
President Other (specify) ¥

State: W! District: 00

tegol :
Reid Ribble - - o . $200.00]
Office Sought: /| House Disbursement For: 2014 Earmarked by Tim Bartholow
Senate Primary General
President Other (specify} ¥
State: WI District. 08 '
Full Name (Last, First, Middle Initial)
B. Date of Dlsbursement
Glenn Grothman for Congress - e
Mailing Addréss : g . 19 2‘ 1 4 -
P.O. Box 1215 R
City . State Zip Code
Fond du Lac Wi 54936
Purpose of Disbursement ’ = : -
Earmarked by Clarence Chou .Oﬂ 1 Amount of E_ach Disbursement this Period
Candidate Name Category/ A
: Tygery M"M’Hﬁp5o O

Earmarked by Clarence Chou

Full Name (Last, First, Middle Initial)

Harris For W:sconsm

Mailing Address

Date of Disbursement

o8 [ T3

2425 Sandstone Ct :
City . State Zip Code
Oshkosh Wi 54904

Purpose of Disbursement ]
Earmarked by George Morris and Tim Bartholow

011

Amount of Each Disbursement this Period

Candidate Name Category/ ML R

Mark Harris Type At u52 DO OO

Office Sought: House Disbursement For: 2014 Earmarked by George Morris and Tlm

Senate Primary General Bartholow
. President Other (specify) ¥ '

State: wi District: 06
SUBTOTAL:-of Disbursements This Page (OPHONAIY....o.o.oce...voererresroeresesssesseesrosssssssrressns > ool @_$45090
TOTAL This Period (last page this line number only) ..........ccccoveomiciiiinii s > P ST T NP T ST X WY

FE3ANO37.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page. :‘ 21b
27

FOR LINE NUMBER:
{check only one)

|PAGE S5 OF 6

- |22 V|23 24
28a 28b 28¢

25 26
29 30b

Any infdrmétion' copied from such Réports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

'NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Rob Zerban for Congress e T m—
Mailing Address - Ob 11 . 20141 .
P.0. Box 2286 .
City State Zip Code
Kenosha Wi 53141
Purpose of Disbursement : ' ]
Earmarked by Tim Bartholow. l 011 Amount of Each Disbursement this Period.
Candidate Name ) LA R L SR 4 T
Rob Zerban | Ca%(%gw/ s ,\__$2 00.00
Office Sought: House Disbursement For: 2014 Earmarked by Tim Bartholow
Senate Primary General
President Other (specify) ¥

State: WI District: 01

Full Name (Last, First, Middle Initial)

B. Date of Disbursement o
Glenn Grothman for Congress S | e — .
Mailing Address Og 2DZ 2 31 4
P.O. Box 1215 -
City State Zip Code
Fond du Lac wi 54936
Purpose of Disbursement -

Earmarked by Sri Vasudevan ,01 1 Amount of Each Disbursement this Period
Candidate Name VTOWTTWTTETTNT AN YA Y A
Ca;':'ggry/ A ) W ALJ'*\_$21A00¢QOl

Office Sought: ° House Disbursement For: 2014 Earmarked by Sri Vasudevan

Senate Primary [Z General

President Other (specify) ¥
State: WI District: 00
Full Name (Last, First, Middle Initial)

C. Co Date of Disbursement .

Duffy for Congress T - sy
Mailing'Addréss Og 25 ‘2014 .
P.O. Box 538 SR E
City State Zip Code

Wausau Wi 54402

Purpose of Disbursement

Earmarked by Paul Wertsch

011

Candidate Name

"Amount of Each Disbursement this Period

Category/ L2 = w £ - = B T Ly
Sean Duffy Type P \_$1 OO‘OOI
Office Sought: House Disbursement For: 2014 Earmarked by Paul Wertsch
Senate Primary [ZI General
President Other (specify) ¥
State: wi District: o7
SUBTOTAL of Disbursements This Page (OptOoNal) ........ccveeccereieriee et » BN N, W S | m$50000
TOTAL This Period (last page this line AUMBEr ONY) .......ccoovvcriimmuerecericeneesense s eeeee s > e el v

Lt 3 S T 'Y

FE3AN037.POF

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 6 OF 6

- | PAGE
{check only one)

21b 22 [/]e23 24 25 2
27 28a | |28b 28c_|. |29 | 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicﬁing contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. ' Date of Disbursement-
Glenn Grothman for Congress - T ——
Mailing Address Og 25 2 14
P.O. Box 1215 o
City State Zip Code
Fond du Lac Wi 54936
Purpose of Disbursement ) . : g .
Earmarked by Laurence Verlinden LQ1 18 | Amount of Each Disbursement this Period
Candidate Name . A, 3 \
T e | e 0 9200.00
Office Sought: House Disbursement For: 2014 Earmarked by Laurence Verlinden
Senate B Primary . General : .
President Other (specify) ¥
State: WI District: 00
Full Name (Last, First, Middle Initial) )
B. Date of Disbursement
MR [ o ¥D 1 YeY €Y ¥Y
Mailing Address - -
City State Zip Code
Purpose of Disbursement — o
- Amount of Each Disbursement this Period
Candidate Name Canteg:ry/ TR TR
Type G T Y R S S [
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial) N
C. Date of Disbursement ]
:' L] iTDII I D ¥ o ! YUdY BY 8BY
Mailing Address _ N L
City State Zip Code
Purpose of Disbursement oLy '
R Amount of Each Disbursement this Period
Candidate Name Category/ i i i e i
Type et et o Some e
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (OPONal).........co....cooewerecereromrerereeeeeseesoesseseeesseneenns S PPN 4 $,,20h“0,, 50_.0
A I A M
TOTAL This Period (last page this line nUMbEr only}..........ccccovmieiiirieiceceec et eeeens » P ST T $2y1 ,5Q£C 0

FE3ANO37.PDF

FEC Schedule B (Form '3X) Rev. 02/2003
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FEC File..Validator . Version 8.1

kor technical support, please contaét: ELECTRONIC‘FILING OFFICE, FEC
“'Direct didl: 202-694-1642, Toll free: 1-800—424—9530 x 1642

[
[P i

=== Identification Section =

Committee ID: c00548438 : .
.~ .Committee .Name: .Wisconsin.Medical Society Political Action Committee

Filing Type: F3XN

From/Through: 20140701 - 20140930

Software/Ver#: Vocus PAC Management / Ver# 8.00.5825

=== Results Section .

>>>---=> FEC data file PASSED validation! <----<<<

=== ngmaiy Page Totals Section

Cover/Summary Page Totals for Form: F3X

Column A Column B
0.00
. 0.00 .
2,150.00 8,525.00
2,150.00 8,525.00
2,150.00 8,525.00
0.00 . ‘0.00 -
0.00
0.00
2,150.00. 8,525.00
0.00 0.00
2,150.00 © 8,525.00
0.00 0.00
0.00 0.00
2,150.00 8,525.00
0.00 ’ 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
= . 0:00 0.00
2,150.00 8,525.00 . .
2,150.00 8,525.00 : . e
0.00 0.00 )
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
2,150.00 8,525.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
©0.00 0.00
2,150.00 8,525.00
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2,150.
2,150.

2,150.
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